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1. ABSTRACT 
 
There are more than 100 thousand people in Hong Kong who are physically 
handicapped. However, there is no special dental care service for this disadvantaged group 
who has difficulties in accessing conventional dental care. The objectives of this community 
health project were to deliver simple dental care service to people who were physically 
handicapped, and to report on the difficulties of wheelchair users in accessing dental care in 
Hong Kong. 
 
 The study population was the members of the Hong Kong Physically Handicapped and 
Able-Bodied (PHAB) Association. With the aid of portable dental equipment and hand 
instruments, a wide range of dental treatments was provided to the physically handicapped in 
one of the centres of the Association. A questionnaire survey was conducted by individual 
face-to-face interviews with people who were on wheelchair.  
 
In the outreach dental service, oral examination and treatment were performed on 50 
patients. Scaling and prophylaxis was provided to 29 patients, a total of 33 fillings (3 
amalgam, 29 glass ionomer, and 1 composite) were placed in 20 patients. A total of 51 
wheelchair users were interviewed. It was found that most of them (69%) did not have 
regular dental check-ups. The reason for this was multifactorial, with financial hardship 
(43%), inconvenience in commuting (39%) and low priority for oral haelth (39%) being the 
main ones. The wheelchair users encountered various difficulties in their past dental visits, 
including getting entry into the dental clinic (32%), inconvenience in commuting (20%), and 
transfer from wheelchair to dental chair (20%). 
 
Based on the experience and findings of this study, it is concluded that provision of 
outreach dental care service to the physically handicapped persons using portable dental 
equipment is feasible and can benefit this special needs group. It was found that people on 
wheelchair had special problems with accessing dental care services in Hong Kong and their 
utilization of dental services was low. It is recommended that special dental services be 
provided to the physically handicapped people in Hong Kong to cater for their needs. 
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2. INTRODUCTION 
 
According to a territory-wide survey conducted by the government Census and Statistics 
Department in the year 2000, it was estimnated that around 103,500 persons in Hong Kong 
(1.5% of the total population) had restrictions in body movement.1 Among them, 20,100 
(19.4%) were fully dependent on wheelchair, and 22,500 (21.7%) always required walking 
aids or tools, for example crutches.  
 
There are many physical obstacles preventing the physically handicapped from 
accessing adequate dental care, e.g. stairs at the entrance of a dental clinic. In a recent study 
in the U.K., less than one-third of the surveyed dental practices were described as fully 
accessible to disabled people (clinic on ground floor without steps or on first floor with lift, 
and having adequate door width, adequate circulation space and accessible toilets).2-3 In 
addition, due to the reduced manual dexterity, the oral health conditions of the physically 
handicapped are often worse than those of the able-bodied.4 Financial hardship is another 
barrier for them in accessing dental care. According to the statistics from the Social Welfare 
Department of the Hong Kong government, there were 18,008 cases of permanently disabled 
persons receiving financial support from the Comprehensive Social Security Assistance 
(CSSA) Scheme in March 2007.5 Because of the above difficulties, people with physical 
disabilities are likely to place their oral health at a low priority and to have their oral diseases 
left untreated.  
        
Dental care services for the physically handicapped people in Hong Kong are mainly 
provided by the following sources:  
(1) Private dentists 
(2) Government general dental services 
(3) Prince Philip Dental Hospital (PPDH) 
(4) Non-governmental organizations (NGOs) 
 
Treatments provided by dentists practising in the private sector account for the largest 
portion of the dental services delivered in Hong Kong. The high cost of private dental service, 
however, usually poses a considerable difficulty for the physically handicapped. Besides, 
transferring patients with physical disability from their wheelchair to the dental chair is a 
difficult task for the staff in a dental clinic. The design and accessibility of private clinics may 
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also be a hindrance to the physically handicapped in seeking dental care. 
 
In Hong Kong, the government provides comprehensive dental care to primary school 
students, civil servants and their dependent children. The public only receives limited dental 
care service through the government outpatient clinics, mainly extraction of teeth to relieve 
pain. At present, there is no organized government dental service that specifically targets the 
physically handicapped people. 
 
Dental services are provided in the Prince Philip Dental Hospital (PPDH). They are 
heavily subsidized by the government and patients only need to pay a nominal fee for their 
treatment if they are admitted as patients for teaching or research purposes. However, because 
of its nature as a teaching hospital, the number of patients being seen per day is limited. 
Moreover, people with special needs, such as the physically handicapped, are not given a 
special priority over the general public in receriving care in the PPDH. 
 
A number of non-governmental organizations in Hong Kong, mainly those providing 
social welfare services, also provide dental care services to the general public at lower fees 
than those in the private sector. Among them, the St. John Ambulance Brigade Dental Group 
is the only community dental practice in Hong Kong that targets at serving special needs 
patients.6 Most of the patients treated there have physical or mental disabilities and are 
referred by charity organizations. There are two dental surgeries in the clinic, one of them 
equipped with a dental unit for patient on wheelchair. The special design of this unit obviates 
the need for patient transfer between the wheelchair and the dental chair. This service is 
wholly provided by volunteers and is free of charge. However, due to limited human and 
financial resources, it can only provide primary dental care to a relatively small number of 
patients a year. 
 
Although the demand for dental service from people with physical disability in Hong 
Kong is very high, most of their needs have not been met. In order to know more about the 
situation of the physically handicapped, and to provide basic dental care to this group of 
people, our group of fourth year dental students decided to conduct a community oral health 
project on this special needs group. 
  4
3.  AIMS AND OBJECTIVES 
 
The aims of this community health project were to provide dental care services to 
people who were physically handicapped and to understand the difficulties of wheelchair 
users in accessing dental services. 
 
The objectives of this community health project were: 
1. to deliver simple dental care service to people who were physically handicapped, and 
2. to report on the difficulties of wheelchair users in accessing conventional dental care 
services in Hong Kong.
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4. MATERIALS AND METHODS 
4.1. Selection of collaborating organization and target group 
 
 A number of non-profit-making organizations for the physically handicapped were 
identified through web browsing. Four of them were contacted through e-mail, of which three 
were followed up by phone. Two of the organizations replied and showed interest in 
collaborating with us to implement the community health project. After initial discussions, 
the Hong Kong Physically Handicapped and Able-Bodied (PHAB) Association was chosen as 
the collaborating organization. 
 
 The Hong Kong PHAB Association was founded in 1970 with an objective to enable 
the physically handicapped and the able-bodied persons to participate in a wide range of 
social activities and voluntary services, and hence, to create a barrier-free environment for the 
physically handicapped.  
 
 Four PHAB centres have been set up in different districts in Hong Kong. They are:  
1)  the East Kowloon PHAB Centre,  
2)  the Hong Kong Island East PHAB Centre,  
3)  the Shamshuipo PHAB Centre, and  
4)  the West Hong Kong PHAB Centre (the WHK PHAB Centre). 
 
 Each centre has its own rehabilitation bus to facilitate the transportation of its physically 
handicapped members, and hence facilitating them to participate in various activities. 
 
 Although the Hong Kong PHAB Association has more than 2,300 members, it is only 
given a quota of six patients per month for receiving primary dental care by the St. John 
Ambulance Brigade Dental Group. This has resulted in a long queuing time for the service 
due to the high demand from the physically handicapped.  
 
 In relation to the first objective of this community health project, i.e. providing simple 
dental care to the physically handicapped, we decided to deliver our dental care service using 
an outreach mode to the members of the Hong Kong PHAB Association who were physically 
handicapped. As for the second objective, a survey targeted at wheelchair users, whom we 
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believed would have more difficulties among the physically handicapped in accessing dental 
services, was to be carried out. After careful consideration of the resources (time, human, and 
finance) available for carrying out this project, the target sample size for each of the two 
activities was set to be 50 persons. 
 
 
4.2. The outreach dental service 
4.2.1. Site visit 
 
 After having discussions with the staff of the Hong Kong PHAB Association regarding 
the venue for the outreach dental service, the WHK PHAB Centre was chosen for its amount 
of space available and convenience in transport. A site visit to the Centre was arranged on 
February 2, 2007. The objectives, procedures and limitations of our project were explained to 
the staff of the WHK PHAB Centre. The role and the responsibilities of each party were 
agreed upon. The rooms and facilities that could be used for the outreach service were 
identified. The date, time, patient quota for each time slot, and the application procedures for 
receiving the dental service were decided. Information on the general medical conditions, 
degree of disability, and anticipated difficulties of the target group was provided by the staff 
of the Centre. 
 
 
4.2.2. Promotion of the service 
 
 Posters (Appendix 1) were produced by the staff of the WHK PHAB Centre and posted 
in the four centres of the HKPHAB Association . Details of the outreach service were also 
posted on the website of the WHK PHAB Centre (http://whk.hkphab.org.hk/). Members of 
the association could apply at any PHAB centre and the appointment times were allocated by 
the staff of the WHK PHAB Centre. Information leaflets (Appendix 2) concerning the aim of 
and the type of dental treatments covered by the outreach service were delivered to the 
successful applicants. They were asked to bring along the medications they were taking, if 
any, when they came for the dental treatment. 
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4.2.3. Consent form and clinical record form 
 
 A patient consent form (Appendix 3) stating the aim of the outreach service, the nature 
of treatment to be provided, and the identity of the treatment providers was prepared. After 
fully understanding the content, the patients signed on the form to state that they were willing 
to receive an oral examination and the necessary dental treatment before the service was 
provided. 
 
 A clinical record form (Appendix 4) was designed with reference to the forms used in a 
previous community health project.7 It was designed to record information including chief 
complaint, medical history, tooth status, periodontal status, oral hygiene status, and the 
treatment performed. 
 
 
4.2.4. Portable dental equipment and materials 
 
A list of portable dental equipment, hand instruments, and materials needed for carrying 
out the oral examination and dental treatments (Appendix 5) was prepared. A session was 
arranged to test, and for us to learn how to set-up and use the main pieces of equipment, 
including dental chair, dental unit, compressor, ultra-sonic scaler, suction unit, and autoclave. 
Then the equipment and materials were collected, checked, and packed on the day before 
implementing the outreach dental service. 
 
 
4.2.5. Set up and implementation 
 
 The outreach dental service was provided to the target group in the WHK PHAB Centre 
on 6-8 March 2007. There were 4 sessions each day, scheduled as follows: 
1)  1st session: 10:00 - 12:30 (March 6) / 09:30 - 12:30 (March 7 and 8) 
2)  2nd session: 14:00 - 15:30 
3)  3rd session: 15:30 - 17:30 
4)  4th session: 18:30 - 21:00 
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In the morning on March 6, all the equipment and materials were transported to the 
WHK PHAB Centre by a van. Upon arrival, the venue for delivering the dental service was 
set up acording to a floor plan (Appendix 6). There was a patient waiting area and four 
treatment areas, each with a dental chair and the necessary equipment placed nearby. The 
setting was arranged to facilitate convenient movement of patients in and out of each 
treatment area, while allowing an easy transfer of equipment and materials between the four 
treatment areas. For each treatment area, an operator and an assistant were assigned. 
Members of our student group switched their roles as an operator or an assistant between 
sessions. 
 
 The oprators and assistants wore goggles and disposable protective gowns, masks, 
gloves, and head caps as necessary during the delivery of the dental service. The surfaces of 
the work area and the equipment were covered by paper towels which were disposed of or 
disinfected with alcohol after finishing treatment of each patient. The instruments used were 
cleaned and sterilized using a portable autoclave. 
 
 
4.2.6. Service contents 
Oral examination 
  
 Before carrying out an oral examination, information regarding the patient’s medical 
history and chief complaint was gathered. A disposable mouth mirror, a caries probe, and a 
CPI probe were used in the examination. An intra-oral LED light provided adequate 
illumination.  
 
 The oral hygiene status of the patient was assessed by careful visual inspection and 
classified into the following three categories: 
1)  satisfactory - plaque present on less than 1/4 of the tooth surfaces 
2)  acceptable - plaque present on less than 1/2 of the tooth surfaces 
3)  unsatisfactory - plaque present on 1/2 or more of the tooth surfaces 
 
 The periodontal status of the index teeth (central incisors, and first and second molars) 
was recorded by using the Community Periodontal Index (CPI). Status of the teeth, including 
decayed, filled and missing, were recorded in the dental chart of the clinical record form. 
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 Immediately after the oral examination, with advice from our supervising teachers, a 
treatment plan for each patient was formulated, taking into account the oral condition and 
demand of the patient and the limitations of our service. 
 
Oral health education 
 
Oral hygiene instructions were given to the patients and their care-takers, if present, with 
the aid of a demonstration model. The content included how to select an appropriate 
toothbrush, toothbrushing and flossing technique, and the use of fluoridated toothpaste. 
Patients were encouraged to practice toothbrushing during the treatment session. Denture 
wearers were provided with denture hygiene instructions. Questions raised by the patients 
were answered. Each patient was given a toothbrush as a souvenir. 
 
Topical fluoride application 
 
 A 5% neutral sodium fluoride varnish (Duraflour, Medicom Inc., Canada) was applied 
on the initial carious lesions as well as on exposed root surfaces with symptom of 
hypersensitivity. Post-operative instructions were given informing the patients not to eat or 
drink within 30 minutes after the application. 
 
Scaling and prophylaxis 
 
Scaling and prophylaxis were performed to remove plaque and calculus deposits using 
ultrasonic scaler and hand instruments. The patients were informed that this was a 
preliminary scaling and by no means a cure for their periodontal diseases. Patients who had 
advanced periodontal diseases or further periodontal treatment needs were advised to seek 
care from a dentist. 
 
Fissure sealant and filling 
 
For posterior teeth with small caries cavity or sticky fissures, a filling/sealant was 
placed using a chemical-cure high-strength glass ionomer material (Ketac-Molar Easymix, 
3M EPSE, Germany) and the atraumatic restorative treatment (ART) technique.8 In the ART 
technique, removal of soft carious tissues was carried out with hand excavation. The prepared 
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cavity was conditioned with a polyacylic acid, washed, dried, and then restored with an 
adhesive material. 
 
For posterior teeth with a large caries cavity, amalgam was used as the filling material. 
As for the restorations placed in anterior teeth, a light-cure composite material (Spectrum 
TPH, Dentsply, U.S.A.) and bonding agent were used.  
 
Teeth with gross caries were not treated in the outreach service due to the high risk of 
pulpal exposure. In these cases, the patients were advised to seek treatment from a dentist as 
soon as possible. Local anaesthesia was given prior to any treatment in which considerable 
pain and discomfort were anticipated. 
 
 
4.3. The questionnaire survey  
4.3.1. Development of the questionnaire 
 
 The target subjects of the questionnaire survey were wheelchair users, since this 
sub-group of the physically handicapped people would likely have experienced difficulties in 
accessing dental services provided in a conventional setting. The questionnaire was designed 
for use in a face-to-face interview, after considering the possible difficulties of asking the 
subjects to self-complete a questionnaire due to their physical disability or literacy problem. 
The questionnaire consisted of 19 open-ended and close-ended questions divided into five 
sections: 
1) personal background 
2) information relating to the disability 
3) oral hygiene practices 
4) dental visit behaviour 
5) suggestions for dental clinics. 
  
 Staff of the WHK PHAB Centre were consulted regarding the wordings and 
appropriateness of the questions in the draft questionnaire. The questionnaire was revised 
after obtaining their advice before photocopying. The final questionnaire used in the 
interviews was shown in Appendix 7. 
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4.3.2. The interview 
 
 The questionnaire was conducted by individual face-to-face interviews. Members of 
our student group acted as the interviewers. Before conducting the interviews, the 
interviewers first introduced their identities and the purpose of the survey to the interviewees. 
After that, they asked the questions one by one without showing the choices of answers to 
the interviewees. Any misunderstandings of the questionnaire, as well as any problems raised 
by the interviewees, were addressed immediately. The interviewers recorded the answers 
given by the interviewees on the questionnaire by ticking the appropriate boxes. If an answer 
was not covered by one of the printed answer options, the interviewer would write it down 
on the questionnaire for later classification and analysis.  
 
 Interviews were carried out on the three days of the outreach dental service in the 
WHK PHAB Centre. Patients coming for the service and who were on wheelchair were 
interviewed before they received the service. Interviews were also carried out during two 
activities organized by the Hong Kong PHAB Association. These were indoor activities with 
a relatively large numbers of participants. They were: 
1)  a tea gathering on 2 March 2007, in the WHK PHAB Centre  
2)  a Chinese New Year gathering on 10 March 2007, at the Pokfulam PHAB Campsite. 
 
 
4.3.3. Data analysis 
 
 The data collected in the survey were entered into a personal computer using the 
software Microsoft Excel. Proof reading was performed and errors made during data entry 
were corrected. The data was analysed by using the statistical software SPSS for Windows. 
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5. RESULTS 
5.1. The outreach dental service 
 
During the three days of the outreach dental service, oral examinations and treatments 
were performed on 50 physically handicapped members of the Hong Kong PHAB 
Association.  
 
 
5.1.1. Demographic background 
 
There were 23 men and 27 women among the service recipients. Their age ranged 
from 22 to 77 years. Most of them (58%) were between 40 and 59 years of age (Fig. 1).  
 
 
  
  
   
 
 
 
 
 
 
 
 
 
 
 
Figure 1. Distribution of the patients according to their age. 
 
 
5.1.2. Clinical findings 
 
An oral examination was performed on all patients, except for one who was 
presented with acute pain upon mouth opening and palpation. Among the the 49 examined 
patients, 35 (72%) of them had an unsatisfactory oral hygiene condition (Fig. 2) 
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Figure 2. Distribution of the patients according to their oral hygiene condition. 
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Figure 3. Distribution of the patients according to their periodontal condition. 
 
 
Regarding the periodontal condition, 4 (9%) patients had deep pockets around their 
CPI index teeth (CPI score 4) while around two-thirds of them (27) had shallow pockets 
(Fig. 3). None of the patients had healthy gums. Among the 49 patients examined, 37 
(76%) had untreated decayed teeth. The mean DMFT score of these patients was 13.2 
(DT=2.4 ; MT=6.7 ; FT=4.1). 
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5.1.3. Treatment performed 
 
A total of 162 treatment items were delivered to the patients in the outreach service 
(Table 1). Oral hygiene instruction, including denture hygiene instruction, was given to 47 
patients while 29 patients received scaling and prophylaxis. Fluoride varnish was applied 
on the teeth of 3 patients. 
 
A total of 33 fillings (3 amalgam, 29 glass ionomer, and 1 composite) were placed in 
20 patients. Denture cleaning with the aid of an ultrasonic scaler was performed on request 
for one patient. This was categorized as “other treatment”. 
 
 
Table 1.  Number of patients and treatment items delivered in the outreach service. 
 
Treatment item 
Number of subjects 
received the service 
Number of treatment items 
provided 
Examination 49 49 
Oral hygiene instruction 47 47 
Scaling and prophylaxis 29 29 
Fluoride application 3 3 
Amalgam restoration 2 3 
Glass ionomer restoration 17 29 
Composite restoration 1 1 
Others 1 1 
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5.2. The questionnaire survey 
 
A total of 51 interviews were conducted in this study, 27 were conducted on patients 
of the outreach dental service while the other 24 were conducted on the participants of two 
other activities organized by Hong Kong PHAB Association.  
 
 
5.2.1. Background of interviewees 
 
There were 17 male and 34 female interviewees, their age ranged from 17 to 88 
years. Most of them (61%) were between 40 and 59 years of age (Fig. 4).  
 
Among the 51 interviewees, 26 (51%) were fully dependent on wheelchair and 25 
(49%), though usually were on wheelchair, could move about with walking aids. Findings 
from these two groups were tabulated seperately in the following sections of the results 
because there may be differences between the groups. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 4. Distribution of the interviewees according to their age. 
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5.2.2. Oral hygiene practices 
 
Most of the interviewees (75%) brushed their teeth at least twice a day and only one 
interviewee reported that he seldom brushed his teeth (Table 2). On the other hand, 
majority of the interviewees did not use dental floss or mouthrinse, 75% and 63% 
respectively.  
 
The oral hygiene practices of the two groups of interviewees, those who were 
dependent on wheelchair and those who were not, were similar. 
 
 
Table 2.   Percentage distribution of the interviewees according to their oral hygiene 
practices. 
 
Oral hygiene practice 
Wheelchair 
dependent 
(n=26) 
Not wheelchair 
dependent 
(n=25) 
 
Total 
(n=51) 
Brushing 
At least twice a day 73 76 75 
Less than twice a day 23 24 24 
Never 
 
 4 
 
 0 
 
 2 
 
Flossing 
At least once a day 15 20 18 
Occasionally  4 12  8 
Never 
 
81 
 
68 
 
75 
 
Mouthrinse 
At least once a day 31 24 27 
Occasionally 15  4 10 
Never 54 72 63 
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5.2.3. Dental visit behaviours 
 
Slightly more than two-thirds (69%) of the interviewees did not have regular dental 
check-ups, this was the case for both those who were dependent on wheelchair and those 
who were not (Table 3). For those who had regular dental check-ups, all of them reported 
that the check-ups were done annually. 
 
 
Table 3.   Percentage distribution of the interviewees according to their dental check-up 
practices. 
 
 
Wheelchair 
dependent 
(n=26) 
Not wheelchair 
dependent 
(n=25) 
 
Total 
(n=51) 
Regular check-up 31 32 31 
No regular check-up 69 68 69 
 
 
Table 4.   Percentage distribution of the interviewees according to their reasons for not 
having regular dental check-ups. 
 
Reasons for not having regular 
dental check-ups 
Wheelchair 
dependent 
(n=18) 
Not wheelchair 
dependent 
(n=17) 
 
Total 
(n=35) 
Too expensive 22 47 43 
Difficulty in transport 22 41 39 
Not necessary 33 29 39 
Difficult to find a chaperon 17 24 25 
Difficult to enter dental clinic 11 18 18 
Difficult to transfer to dental chair 17  6 14 
Difficult to leave home 22  0 14 
Not enough space in dental clinic  6 18 14 
Dental chair not comfortable  0  6  4 
Dentist refuse to treat   0  6  4 
Others 11 24 21 
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Table 4 lists the reasons why the interviewees did not go for regular dental check-ups, 
too expensive was the most common one given (43%), followed by difficulty in transport 
(39%) and not necessary (39%). There are no big differences in the reasons given by the 
two groups of interviewees, except that relatively more of the interviewees who were not 
dependent on wheelchair mentioned too expensive and difficulty in transport as main 
reasons, and that 22% of those who were dependent on wheelchair mentioned they had 
difficulty leaving home.  
 
Among all interviewees, 47 had received dental treatments from dentists before 
(Table 5). The most common treatment, received by 60% of them, was scaling, followed 
by extraction of teeth (49%) and endodontic treatment (49%). 
 
Interviewees who had visited a dental clinic after they started to use wheelchair were 
also asked to report on the difficulties or problems they had encountered in the dental 
visits. They were allowed to give multiple answers to this question. Around a quarter of 
them (27%) reported that they had no difficulties while 32% of them mentioned difficulty 
in entering the dental clinic (Table 6).  
 
 
Table 5.   Percentage distribution of the interviewees according to the dental treatments 
they had received. 
 
Treatment item 
 
Total 
(n=47) 
Scaling 60 
Extraction 49 
Root canal treatment 49 
Restorations  36 
Prosthesis 26 
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Table 6.   Percentage distribution of the interviewees according to the problems they 
had encountered in visiting a dentist. 
 
Difficulty or problem encountered 
Wheelchair 
dependent 
(n=19) 
Not wheelchair 
dependent 
(n=22) 
 
Total 
(n=41) 
No difficulty 32 23 27 
Difficult to enter dental clinic 47 18 32 
Difficult to leave home 26 14 20 
Getting onto dental chair 26 14 20 
Difficult to find a chaperon 16 18 17 
Not willing to go out 21  9 15 
Dentists refuse to treat 16  5 10 
Not enough space in dental clinic  5  5  5 
Difficulty in transport  5  0  2 
Dental chair not comfortable  5  0  2 
Others 32 27 29 
 
 
 
5.2.4. Recommendations to dental clinics 
 
The interviewees were asked to give recommendations on how a dental clinic could 
be improved so as to facilitate wheelchair users gaining access to it. The recommendations 
given are listed in Table 7. Around half of the interviewees (43%) recommended that there 
should be no steps or there should be a gentle slope to the entrance of the dental clinic. 
One-third (33%) said that there should be sufficient space in the clinic for the wheelchair 
to move around. 
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Table 7.   Percentage distribution of the interviewees according to their 
recommendation on how to improve a dental clinic. 
 
Recommendation 
 
Total 
(n=51) 
Entrance without steps or with slope 43 
Enough space for wheelchair 33 
Treatment carried out on wheelchair 20 
Easy transfer to dental chair 20 
Staff know how to transfer patient 14 
Discount for wheelchair user 12 
Location has good transportation 10 
Toilet is disabled-friendly  8 
The building has elevator  4 
Staff understand their needs  4 
Friendly staff  2 
Others 10 
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6. DISCUSSIONS 
 
The objectives of this community health project were to provide dental service to the 
physically handicapped and to report on the difficulties of wheelchair users in accessing 
dental services. With good support from our collaborator, the Hong Kong PHAB 
Association, we were able to achieve these two objectives to some extent. In this project, 
we had examined and provided primary dental care service to 50 physically handicapped 
persons, and successfully interviewed 51 persons who were on wheelchair. Although it is 
always better to serve more people and to have a larger sample size in a survey, the 
number of project participants has reached our planned sample size which is mainly 
limited by the time and resources available for this student project. 
 
 
6.1. The outreach dental service 
 
Though the patients whom we served in the outreach dental service cannot be 
regarded as a representative sample of the physically handicapped adults in Hong Kong, 
the information obtained in the oral examinations may be taken as a glimpse at the oral 
health condition of this special needs group. The oral hygiene condition of most of the 
patients in our project was unsatisfactory which is a common finding in other reported 
studies4,9, 10 focusing on populations that have disabling conditions. Despite their generally 
poor oral hygiene, the periodontal condition of our patients was not very different to that 
of the general Hong Kong adult population in that most people had calculus and shallow 
periodontal pockets but only less than 10% had advanced periodontal diseases.11 
 
The mean numbers of decayed teeth and missing teeth among the patients of this 
project were higher than that of the Hong Kong adults.11 This finding is similar to that in 
other studies4 which may be due to a neglect of oral health by the physically handicapped 
or their problems in accessing proper dental care services. 
 
In this project, a wide range of dental treatments, including prevention (OHI, scaling, 
prophylaxis and topical fluoride application) and simple restoration (amalgam, composite 
and glass ionomer) was provided to the patients. With the aid of portable dental equipment 
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and hand instruments, the treatments were delivered efficiently and of high quality. Due to 
the one-off nature of this service and radiographs not being available, extractions and 
treatments that require multiple visits, such as prosthodontic treatment, were not provided. 
Otherwise, it was found that provision of dental care service to this special needs group 
using an outreach mode was feasible and acceptable to the patients. 
 
Under a field condition where good moisture control was difficult to achieve, we 
found the use of ART technique in restoring decayed teeth very appropriate. This 
technique is easy to learn and simple to use. It utilizes the tooth substance bonding 
property of the glass ionomer cement.12 As a result, priming and bonding are not required. 
In addition, it does not require the use of dental handpiece. Good clinical results of these 
restorations have been reported.13 
 
 
6.2. The questionnaire survey 
 
 Results of our survey show that most of the wheelchair users had the habit of daily 
toothbrushing but not the use of dental floss and mouthrinse. This pattern of oral hygiene 
practice is comparable to that of the general Hong Kong adult population.11 
 
An unexpected result of the survey is that the percentage of the interviewees who 
claimed to have regular dental check-up is similar to that of the Hong Kong adults.11 
Moreover, the dental visit behaviours of the wheelchair dependent and non-wheelchair 
dependent interviewees were similar. It should be noted that the respondents of this survey 
were the active ones among the wheelchair users since they participated in the various 
activities organized by the Hong Kong PHAB Association. Thus, the dental attendance 
behaviour of wheelchair users in Hong Kong may have been overestimated in this survey. 
 
The reason why most of the wheelchair users in Hong Kong did not have regular 
dental check-up is multifactorial. From the information we obtained, no single reason 
stands out prominently. Unable to afford dental treatment due to financial hardship, 
inconvenience in commuting posed by the wheelchair, and low priority attached to oral 
health are among the main contributory factors.  
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The recommendations given by the wheelchair users on how to improve a dental 
clinic correlate well with the difficulties they encountered in their past dental visits. These 
mainly concern about a barrier-free access to the entrance of the clinic, good clinic design 
to accommodate the wheelchair, and the transfer of patient from wheelchair to dental 
chair. 
 
Through conducting this community health project, all members of our student 
group found that it was an invaluable experience to help the physically handicapped 
people in Hong Kong as well as to know more about their difficulties in accessing dental 
services.  
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7. CONCLUSIONS 
 
After conducting this project, the following conclusions in relation to our objectives 
were drawn:  
 
1. Provision of dental care service to the physically handicapped persons using an 
outreach service mode using portable dental equipment is feasible and can benefit 
this special needs group.  
 
2. Most of the wheelchair users in Hong Kong did not have regular dental check-ups. 
The reason for this was multifactorial, with financial hardship, inconvenience in 
commuting and low priority for oral haelth being the main ones. 
 
3. The wheelchair users encountered various difficulties in their past dental visits, 
including getting entry into a dental clinic, inconvenience in commuting, and transfer 
from wheelchair to dental chair. 
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8. RECOMMENDATIONS 
 
More dental services should be provided to the physically handicapped people in 
Hong Kong since the present dental care delivery system cannot adequately cater for their 
needs. Among the physically handicapped, the wheelchair users warrant special concern 
because of their low accessibility to conventional dental services. The special dental 
service can be provided by dentists working in the public service, non-governmental 
organizations, or private practices, at a reduced fee. The government should provide 
financial support to the special dental services or directly to the physically handicapped.   
 
Dental clinics should be designed to be wheelchair friendly. Special dental clinics for 
the physically handicapped, installed with dental units equipped with a specially designed 
cantilever lift mechanism that can accommodate both wheelchair and general patients,14 
should be set up. Outreach dental service, using portable equipment and hand instruments, 
should be provided to the physically handicapped who have special difficulty in 
commuting or are homebound. 
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Appendix 1 
 
 
 
 
 
 
 
 
日期：2007 年 3 月 6-9 日(星期二至五) 
時間：上午 9:30-下午 12:30 / 下午 2:00-5:00 / 晚上 
6:30-9:00 
地點：西香港傷健中心 
費用：全免 
服務對象：肢體傷殘會員，輪椅使用者優先 
名額：50 名 (每間中心 12 名) 
服務內容：免費牙齒檢查、洗牙、補牙及健康咨詢服務 
 
註： 
1. 本服務暫時只接受輪椅使用者申請，肢體傷殘會員可
登記後備 
2. 有興趣接受服務員員請致電中心報名留位，如報名人
數超名額，本會將會抽籤 
3. 檢查時間由本會安排 
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Appendix 2 
 
 
 
 
 
 
 
 
本活動旨在為輪椅人士提供免費牙科服務及了解他們在尋
求牙科治療時遇到的困難。所有牙科治療及檢查均由香港
大學牙醫學老師及學生提供。 
 
活動詳情： 
日期及時間：三月六日﹝早上十時至晚上九時﹞ 
   三月七日及八日﹝早上九時半至晚上九時﹞ 
地點：西香港傷健中心 
 
參加者須知： 
1. 本活動提供的服務包括口腔護理指導、牙齒檢查、洗
牙、補牙等。駐場牙醫將因應情況提供適當治療。如果
參加者於活動後仍需接受其他牙科治療，請自行向其他
牙醫求診。 
2. 如參加者正接受任何藥物治療，請於活動當天帶備，以
助了解參加者的健康狀況。 
3. 參加者請自備牙刷。 
4. 如需協助過椅或其他特殊輔助，會員請自行安排照顧者
一同出席。 
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Appendix 3 
 
香港傷健協會 香港大學牙醫學院 
輪椅人士免費牙科服務 
 
接受牙科檢查及服務同意書 
 
本活動旨在為輪椅人士提供免費牙科服務及了解他們在尋求牙科治療時遇到的
困難。所有牙科治療及檢查均由香港大學牙醫學院老師及學生提供。 
 
本人同意接受香港大學牙醫學院於二零零七年三月份提供之牙科檢查及服務。
本人明白該次牙科服務只是初步的治療，並未完成所有治療。日後如仍需跟
進，也需要自行尋找牙醫。 
 
 
姓名：______________ 
 
身份證號碼：________________ 
 
 
簽署：_________________ 
 
 
如未滿十八歲或需要監護人 
 
*家長/ 監護人姓名：____________________ 
 
身份證號碼：____________________ 
 
*家長/ 監護人簽署：____________________ 
 
 
日期：___/ 3 / 2007 
 
 
*請刪去不適用者  
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Appendix 4 
 
Faculty of Dentistry, The University of Hong Kong 
Medical History and Dental Charting 
Patient name: _______________________________________     Sex: 口 M    口 F          Age: ____ 
Chief Complaints : _________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
Medical History 
 是 否  是 否 
1. 閣下現在是否有服食任何葯物？ 口 口 5. 閣下曾否服用類固醇、抗凝血葯物
或接受電療？ 
口 口 
2. 閣下曾否接受全身麻醉？ 口 口 6. 閣下曾否突然暈倒，或常覺頭暈？ 口 口 
3. 閣下是否對盤尼西林或其他食物、葯物敏感？ 口 口 7. 閣下是否懷孕？ 口 口 
4. 閣下施手術、脫牙或受傷時，有否流血不止？ 口 口    
8. 閣下曾否患以下疾病？ 
心臟病 口 腎病 口 結核病、肺病 口 
高血壓 口 糖尿病 口 羊癇 口 
血病 口 甲狀腺病 口 腦充血 口 
黃膽病、肝病 口 風濕性熱病 口 哮喘 口 
9. 藥物或備註：_____________________________________________________________________ 
_________________________________________________________________________________ 
Oral Exam: 
 
Oral Hygiene: 口 Satisfactory 口 Acceptable  口 Unsatisfactory 
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Treatment Planning 
口 OHI ______________________________________________________________________ 
口 Scaling ____________________________________________________________________ 
口 Fluoride ___________________________________________________________________ 
口 Fissure sealant ______________________________________________________________ 
口 Restoration ________________________________________________________________ 
口 Extraction _________________________________________________________________ 
口 Others ____________________________________________________________________ 
Day Sheet 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Completed by : _______________________   Date:   /3/ 07 
 
 33
Appendix 5 
 
Electric 
Autoclave 
Dental unit 
High speed 
Low speed 
Suction unit 
Suction tip (high volume & surgical) 
Saliva ejector 
Amalgamator 
Light cure unit 
EMS 
Scaling tip 
 
Instruments 
Diagnostic 
Diagnostic kit 
Bib chain 
Protective glasses 
CPITN probe 
Cons  
Cons kit  
LA syringe 
Mouth prop 
Amalgam carrier 
RubberDam kit 
Composite carrier 
Burs 
Basic burs  
Round burs (S, M, L) 
Flame shaped TC bur 
Bullet shaped TC bur 
White stone (cone shaped) 
 
OHI 
Demonstration kit 
Toothbrush 
ID brush 
 
OS 
Upper universal 
Upper root 
Upper molar (L, R) 
Lower molar 
Lower universal 
LLS 
LLM 
 
1 
4 
4 units, 10 handpieces 
4 units, 10 handpieces 
4 
10 each 
60 
2 
2 
4 units, 10 handpieces 
10 
 
 
 
10 
10 
5 
10 
 
10 
10 
10 
10 
5 
4 
 
15 
15 each 
15 
15 
15 
 
 
4 
50 (souvenirs) 
50 (souvenirs) 
 
 
2 
2 
2 
2 
2 
2 
2  
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Consumables 
Infection control 
Gloves (XS, S, M) 
Face mask 
Face shield 
Paper towel 
Lobiasept and hebisrub 
Gown 
Head cap  
Instrument brush 
Autoclave tape 
Plastic wrap 
Sterile bag (autoclave) 
Sterilization wrapping paper 
Dental materials 
Dycal 
Duraphat 
G.I. (Ketac Molar) & conditioner 
GI Lining 
Amalgam 
Composite (Esthet X), etchant & DBA 
IRM 
Xylestesin-A 
Citanest 
Paracetamol 
Drug bag 
 
Misc. 
Articulating paper 
Bibs 
Polishing strip 
Dappan dish 
Mixing pad 
Matrix band (metal) 
Matrix band (cellulose) 
Long needles 
Short needles 
Gauze 
Gauze (sterilized) 
Cotton roll 
Cotton bud 
Wedges 
Plastic cup 
Floss 
Vaseline 
Distilled water 
Chlorhexidine rinse 
Prophylaxis 
Disclosing tablets 
Rubber Dam 
Brush (for FS, Duraphat, etchant, DBA...) 
 
 
2 boxes each 
1 box 
4 
8 rolls 
2 bottles each 
9 packs 
1 box 
2 
2 rolls 
2 rolls 
2 rolls 
80 
 
2 sets 
2 bottles 
2 sets 
2 sets 
100 cap 
2 boxes 
2 sets 
60 cart 
20 cart 
200 tab 
50 
 
 
2 stacks 
150 
1 pack 
200 
4 
100 
100 
60 
20 
500 
20 pack 
500 
1 pack 
2 boxes 
100 
4 boxes 
4 bottles 
2 bottles 
2 bottles 
Cup: 60    Paste: 4 bottles 
60 
60 
200  
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Forms 
Consents forms 
Questionnaires 
MH and Charting 
Rundown 
Pamphlets of OHI 
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Appendix 6 
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Appendix 7 
 
 
香港傷健協會 香港大學牙醫學院 
輪椅人士牙科問卷 
 
本問卷旨在了解輪椅人士在尋求牙科治療時遇到的困難，以及明瞭他們的口腔衞生習慣。 
 
個人資料 
1. 性別：口 1.男 口 2. 女 
2. 年齡：________ 歲 
3. 教育程度：口 1. 沒有接受教育 口 2. 小學程度 口 3. 中學及預科程度  
  口 4. 大專程度 
4. 工作：口 1. 全職 口 2. 兼職 口 3. 學生 口 4. 無業 口 5. 退休 
5. 收入來源：口 1. 政府津貼 口 2. 家人收入 口 3. 自己收入 
 
傷殘背景 
6. 請問你為何要使用輪椅？ 
口 1. 意外 口 2. 小兒麻痺 口 3. 大腦麻痺 口 4. 中風 口 5. 關節炎  
口 6. 其他疾病：________ 
 
7. 使用了輪椅多久？______年 
 
8. 請問你能否不用輪椅行走？ 
口 1. 可以 口 2. 可以(但需助行器) 口 3. 可以(但需別人協助) 口 4. 不可以 
 
9. 如果無人協助，會否自行出門？ 
口 1. 會 口 2. 盡量避免  口 3. 一定不會 
 
口腔衛生 
10. 能否自行清潔牙齒？需要他人協助嗎？ 
口 1. 能夠自行清潔牙齒 口 2. 需要別人協助 口 3. 沒有清潔牙齒 
 
11. 請問你刷牙的習慣是怎樣的呢？ 
口 1. 從不刷牙 口 2. 不是每天都刷  口 3. 每天早上 口 4. 每天晚上 
口 5. 每天早晚 口 6. 每天三次或以上 口 7. 從不刷牙 
 
12. 請問你用牙線的習慣是怎樣的呢？ 
口 1. 從不使用 口 2. 每幾天用一次 口 3. 隔天用  口 4. 每天用一次 
口 5. 每天用兩次或以上 
 
13. 請問你用漱口水的習慣是怎樣的呢？ 
口 1. 從不使用 口 2. 每幾天用一次 口 3. 隔天用  口 4. 每天用一次 
口 5. 每天用兩次或以上 
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牙科治療背景 
14. 有沒有定期去檢查牙齒？ 
口 1. 有﹝每_____月看一次﹞﹝跳至 16 題﹞ 口 2. 沒有 
 
15. 為何沒有定期檢查呢？在哪一方面遇到困難？﹝可選多項﹞ 
來往診所時：口 1. 交通工具  口 2. 上落屋企 口 3. 上落診所 
診所及診症時：口 4. 上落牙科治療椅 口 5. 診所空間不足 口 6. 牙科治療椅不舒服
口 7. 牙醫拒絕治療 
其他：口 8. 難找人陪同前往 口 9. 太昂貴 口 10. 沒看牙需要 口 11. 不願外出 
口 12. 其他：________________ 
 
16. 上一次檢查牙齒是何時？ 
口 1. 半年內 口 2. 一年內 口 3. 三年內 口 4. 三年以上 口 5. 從來沒有﹝跳至 19 題﹞ 
 
17. 接受了甚麼治療？﹝可選多項﹞ 
口 1. 檢查 口 2. 洗牙 口 3. 補牙 口 4. 假牙 口 5. 脫牙 口 6. 杜牙根 
口 7. 其他_____________________ 
 
18. 從前看牙遇到甚麼困難呢？﹝受訪者在使用輪椅後未曾看牙不用回答﹞﹝可選多項﹞ 
來往診所時：口 1. 交通工具  口 2. 上落屋企 口 3. 上落診所 
診所及診症時：口 4. 上落牙科治療椅 口 5. 診所空間不足 口 6. 牙科治療椅不舒服
口 7. 牙醫拒絕治療 
其他：口 8. 難找人陪同前往 口 9. 太昂貴 口 10. 沒看牙需要 口 11. 不願外出 
口 12. 其他：________________ 
 
對診所的建議 
19. 你認為一間牙科診所可以如何方便輪椅人士？﹝可選多項﹞ 
設備：口 1. 可以在輪椅上診症﹝不用過椅﹞ 
診所：口 2. 地鋪 口 3. 升降機 口 4. 空間夠大 口 5. 沒有梯級  
口 6. 可泊車  
醫生及員工：口 7. 友善 口 8. 懂扶抱技巧 口 9. 理解輪椅人士需要 
口 10. 其他：_____________________ 
 
 
 
〈完〉 
